Dactor, corones, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All

fiseases in Part |. must be casuolly related.
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Ceoroner cannot certify to a death due to natural causes.

-'U.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

L4

HIED NOV 4 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ja/a ......... Ragistrar's N#élz"/

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bef

. a R . . . admigafon)
= COUNTY (lang Girardeau STATE-Missouri * “CHBe Girardeau
b. CéTY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . L .]L Inside Limits

R OR :
Tomv _Cape Girardeau Yorip Ne® 1om_Cape Girardeau o [Oveg weo

c. FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1k

HOSPITAL OR : N d. STREET (I outside, give locatian) Reside on Farm
insTitution St, Francis Hospital 15 |jhoursporess 1725 Anna Street YosO  NaXi
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) HENRY . M. LEWIS ceaTOctobher 31,1957
5. SEX 6. ?0'-0“ OR RACE |7 marsfeD B never marmieo (][ - DATE OF BIRTH 9. AGE zfi‘:?nﬂﬂir)a z ::‘:.ER 1;-:“ Ilr”u::::n z;‘ u::s
Male White woowen (] oworeen ANovemeber 19,1882 74| 13 12 ]
-J10e. USUAL OCCUPATION {Gice kind of work dene | 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and Riaio or courtry) 1127 CITIZEN OF WHAT COUNTRY?
#uring most of werking life, even if retired}
alesman, ret, Automobilie Cane Girardean County] Mo, U, S,
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Lewis Marg¢ina Wills
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[!7. INFORMANT Address
(¥Yea, ne, or unknown) {If yes, pive war or dates of service) . . .
No 491-30-0211 Mrs,. Alberta B, Lewis Cape Gir..M

PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditigns, if any, DUE To (&)

18. CAUSE OF DEATH [Enier only one cause per line for (

Z, (&), and (c}.] .

INTERVAL BETWEEN

whick geee risg fo
above cquse (),
stating the under- .
= iying cause lasl. DUE TO (&) 2 ‘
[=] PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z) 13. WAS AUTOPSY
> - PERFORMED? _2
] ‘ oD ves 1 no
:7"- 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury tn Part Ior Part 11 of item 18) i
& o .0 0
[} .
-‘-' He. TIME oF  Hour  Month, Day, Year
o . INJURY - a,m, - ST
E p.m.
Z | 20d. INJURY OCCURRED 20¢. 'PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE G Jarm, factory, street, office bidg., efe.)
WORK AT WORK

21.°7 attended the deceased from

,Bﬂrh occurred at _

4&#%%%3

to

i s/
—
4 _&_il_ﬂ}_%—l;?nd last saw ’::; alive on /o/?'”lr :_7
on the date stated above; and to the best of my knowled{e, from tge causes atated.

_AVGNATURE la . /q[r*

( Dtpre/ opt i
Fl

RSN

22b. ADDRESS  ~

,%%ﬁﬂg

22¢, DATE SIGNED

Acds PS>

Zk.‘:unm. cnzun!?n‘, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) ( State) 7~
EMOVAL [ Specify R R . .
Buria Nov. 3,195% Memorial Park Cem, [a Girardeau, Missouri

24. FYNERAL DIRECTOR

ADDRESS e
679?2?.

{Liconsed Embalmer’s Statament on Revers

L/

,25. DATE RECD. BY LOCAL REG.

€
26.

GISTBAR'S SIGNATURE ~

- 2-/F3

ide)




. .. ."_ N l,,d-'l.,y ""'."
\1
. T ) ‘-; ) - o R
o " . STATEMENT BY LICENSED.EMBALMER

:

fhereby certify that the body whose name is recorded on the reverse side of this certificate was emt
" by me,- or by

working under my personal supervision..

Student - oo Signed%

Signature of Student Embalmer

¢ Licensed Embalmer No.. 5../&

. LT _ ‘_ : -, P.oO. Add-@dudd&m

: Noitg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above” constxtut‘es grounds for revocation of license).
* Il{'embalmed by a-STUDENT, he also shall 'sign in"his" OWN handwriting. ]
Rt thls body 1s not embalmed, fact should be so stated above. - '

- .




